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FORM D
UNITED STATES OVB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington’ D.C. 20549 OMB Number: 3235-0076

Expires: March 30,2008
Estimated average burden

FORM D hours per form.......1

¢G>
3

" MAY 9 1 2007 "WNOTICE OF SALE OF SECURITIES
/PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR | Prefin Serial

IFORM LIMITED OFFERING EXEMPTION l l

DATE RECEIYED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Offering of Series C Preferred Stock and the underlying shares of common stock issuable upon conversion of the Series C Preferred Stock

Filing Under (Check box{es) that apply): O] Rule 504 O Rute 505 B Rule 506 O Section 4(6) O uULCE
Type of Filing: ‘) New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)
HALT Medical, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code}) I Telephone Number (Including Area Code)
592 Rosso Court, Pleasanton, CA 94566 {925) 484-4230
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if difTerent from Executive Offices)

sume e SROCESSED
Brief Description of Business

RF Ablation Device

4. nnng
Type of Business Organization MAY 3 | R4V
[ corporation 0O limited partnership, already formed [ other (please specify): OMSON
[0 business trust 0O limited partnership, to be formed H

Month Year é; NAS iC
Actual or Estimated Date of Incorporation or Organization: February 2005
Actual [J Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postat Service abbreviation for State: '
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Whao Must File: All issuers making an offering of secunities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501

When 1o File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S H
eartier of the date il is received by the SEC at the address given below or, if received a1 that address afler the date on which it is due, on tt r
certified mail to thal address. “ “ “ “

Where to File: U.S. Securities and Exchange Commission, 40 Fifth Street, N.W,, Washington, D.C, 20549, “

Copies Required: Five (5} copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 010 65424

copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes therelo, the information requested in Pant
C, and any material changes from theinformation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There i3 no federal filing fee,

State: .

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adepted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. I a state requires the payment of a fee as a

precondition to the claim for the exemption, a fee in the proper amount shall accompany this fosm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

10—

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the pastfive years;,

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

e Each executive officer and director of corporate issuers and of corporate generaland managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check O Promoter [ Beneficial Owner O Executive Officer O3 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Jefirey M. Cohen and Cheryl Cohen, Trustees of the Colien Family Trost U/D/T dated April 23, 1998

Business or Residence Address (Number and Street, City, State, Zip Code)

592 Rosso Court, Pleasanton, CA 94566

Check J Promoter B Beneficial Owner & Executive Officer [ Director [0 General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Cohen, Jeffrey M.

Business or Residence Address (Number and Street, City, State, Zip Code)

592 Rosso Court, Pleasanton, CA 94566

Check Boxes [ Promoter [® Beneficial Owner & Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Lee, Bruce B.

Business or Residence Address (Number and Street City, State, Zip Code)

26640 Fisher Drive, Carmel, CA 93923

Check Boxes [0 Promoter [® Beneficial Owner [ Exccutive Officer X Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Calesa, Edward F,

Business or Residence Address (Number and Street, City, State, Zip Code)

5920 Via de 1a Cumbre, Rancho Sante Fe, CA 92067

Check Boxes [ Promoter {x] Beneficial Owner 3 Executive Officer O pirector ) General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Edward F. Calesa, Trustee of the Calesa Family Trust dated 7/6/00

Business or Residence Address (Number and Street, City, State, Zip Code)

5920 Via de la Cumbre, Rancho Sante Fe, CA 92067

Check Boxes [ promoter 3 Beneficial Owner O Executive Officer X pirector £] General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kimberly Reed

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o American Capital Strategics, Ltd., 2 Bethesda Metro Center, 14" Floor, Bethesda, MD 20814

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer & Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Arnone, Miles

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o American Capital Equity 1, LLC, 2 Bethesda Metro Center, 14™ Floor, Bethesda, MD 20814

Check O Promoter [®] Beneficial Owner O Executive Officer O Director ] General and/or
Box({es) that Managing Partner
Apply:

Full Name {Last name first, if individual)
American Capital Strategies, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bethesda Metro Center, 14' Floor, Bethesda, MD 20814
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A. BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of pamership issuers; and

*  Each general and managing pariner of partnership issuers.

Check O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

American Capital Equity [, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Bethesda Metro Center, 14" Floor, Bethesda, MD 20814

Check O Promoter 1 Beneficial Owner O Executive Officer O Director O Geners! and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter 3 Beneficial Owner 0O Exccutive Officer O Director O Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promaoter 0 Beneficial Owner ] Exccutive Officer O Director 0 Genera! and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Qwner O Executive Officer O Director O Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O3 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, ifindividual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check O pPromoter [ Beneficial Owner O Executive Officer [J Director O General andfor
Box({es) that Managing Partner
Apply:

Full Name (Last name first, if individod)

Business or Residence Address (Number and Street, City, State, Zip Code)

647167 vI/HN
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B. INFORMATION ABOUT OFFERING
{0 —

1. Has the issuer sold, or does the issuer intend to sell, to noraccredited investors in this offering?....ooe e Yes No X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........coooove i e 3 N/A
3. Does the offering permit joint ownership of a SINBle UNILT. ..o s Yes_X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissien or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

NONE

.Full Name {Last name fusst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of CheCk INAIVIAUBISTALES) ......cooooiiieeieiieeect ittt et escettb s b e sabia s sa b esbotes s e b ebbes 4 SRS £8tamrs s bea RS bes b e A S e b e re a1 erd e b ban b e e serns s ombe AL SR LIS e vabe b rrsran s 0 All States
IAL} [AK] |AZ} IAR] ICA] (COl ICTI IDE] 1nc [FLI (GA [H1y ID|

Il IIN] [1A] IKS] IKY) [LA] IME| IMD] IMA] [M1] (MN] [MS] IMO]

IMT] [NE} [NV) [NH] INJ} [NM] INY] INC] [ND] |OH] [OK) |OR] |PA)

IRI] ISC] [SD] [TN] ITX] [UT| IVT] [VA] VA (WV] (W1 IWY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Puchascrs

{Check “All States” or check INAIVIAUA] STAESY . ..........coo it et ent s s sas s s sestsesnesentssnsesere e s 3 A1 518168
[AL| [AK] 1AZ| |AR] 1CA] Icol IcT| [DE] IBCi [FL] IGA] HI) o

1Ll [IN] lTA] IKS] IKY] LA IME] (MD] IMA] (M IMN} IMS] IMO]

|MT] [NE] INV| [NH] |NJ| INM] INY] INC) IND] [OH] |OK| [OR] {PA]

IRH ISC| ISD] ITN] ITXI IUTI IVT] {VA] [VA] (WV] W1 IWY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or Check IMAIVIAUAl STAIES).......cove ettt bbb sr s s hra s ars e b s e e b s e sbas s S sass s 8 saeb e R b m e eaebeResm b e asans b AL A bd b s b e O All States
[AL] [AK] 1AZ] [AR] [CA) 1Ol (CTI IDE] IDC] IFL) [GA) [HI] 11D]
IiL] {IN] ilal IKS) KY] ILA] [ME] IMD) IMA] M| [MN} IMS) IMO]
IMT] . INE] [NV] [NH] INJ) |NM] [NY] [NC] INDy |OH} |OK] {OR| |PA}
IR ISC} [SD] ITN| ITX] [UT] VTl IVA] IVA] IWV] W) (WY} IPR]
-
409
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the (otal amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange andalready exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DEBE ..o L S (| S |
O Common 4 Preferred :
Convertible Securities (including Warrants).... ..o e § __20,000,000.00 §__12,001,019.31*
PArtnership IMIETESIS. .....o.o.ooiierteie ettt st s s bbb bbb bbbt $ 0 L S |
Other (Specify } $___ 0 L D
TOMAL. ..ottt sttt ess e e reaa e s E R RE SRR PR e st $ __20,000,000.00 $__12,001.019.31*
Answer also in Appendix, Column 3, if filing under ULCE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zep.”
Number Aggregate
Investors Bollar Amount
of Purchases
ACCTEIEd INVESIOTS ..o eree st se e me et sttt s e e e rm e e be st bt e s bbb e 14 $_ 12,001,019.31*
INOR-ACCTEAIED ENVESIONS ...vovovtivieescrensireaessesims s sms s b ene s ene s s st st e et b s emi e 0 $ 0
Total (for filings under Rule 504 only}......cooiniiiinisirer e e eeneaeens s
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed inPart C - Question L.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 ot e st s r s s s s s a1 pe e st hY
Regulation A $
RULE S04 oottt s b st r e et e s
TOUAL....c oottt ettt e £ bR R )
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issver. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box o the lefi of the estimate.
Transfer Agent’s Fees............ a 5
Printing and Engraving Costs | 5
LEAl FEES....cvviiiiiiecririie e sse s s aena vasnarsasss e rss e s s s er i asa s &= 3 100,000.00
Accounting Fees .. : a b
ENBINEETING FEES.....crrrvceceircrrcerc ettt st ass s et aenn s ems s emnees a s
Sales Commissions {specify finders’ fees separately).........oovervrecnnns O OTOSOUSIN a s
Other Expenses (Identify) oo 3] s
TOURL ..ottt bbb aren e 3] b 100,000.00

" Includes conversion of Promissory Notes in the principal amount of $3,100,000 that were previously reported on a Form D.
Page 5 of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and total expenses fumished
in response to Part C— Question 4.a, This difference is the “adjusted gross proceeds 10 the issuer” ... $ 19,500,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuerset forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To
N Directors, & Affiliates Others

SAlAMES AN FEES.....ociiiiiiiiiiii s s Os Os
Purchase of 18l €51ALE...c....ccuvciiinniiecsiim s et sssssssssrssssnssssnsnssnsssinsnnnnns ] § Os
Purchase, rental or leasing and installation of machinery and equipmai.........cccoooiieiicin e Os Os
Construction or leasing of plant buildings and facilities............coooieince e Os s
Acquisition of other businesses {including the value of securities invelved in this offering that may be used
in exchange for the assets or securities of another issuer pUsUANTIO @ METRET).c...oevvrreervrrerenvirenrsremesrmrserenas b3 Os
Repayment of indebtedness.... . VTR ROV ORSORPON Os Os
WOTKINE CAPILAL ..ottt et em s e e bbb bbb 1 s xs 19.,900,000,00
Other (specify);

Os Os

Os Os
Columin TOtalS........covriernn e nven s - O $ s 19.900.000.00

Total Payments Listed {column totals added) X s 19,900,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Comm155| ritten requcst of i ns staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

issuer (Print or Type) Slgna g Date
HALT Medical, Inc.
LA S/rc b

Name of Signer (Print or Type) Titte of Signer (P 1 Br Ty
James F. Fulton, Jr. Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C, 1001,)

Page 6 of 9
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E. STATE SIGNATURE

1. Isany panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule2......oooin Yes No

O E3]
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undenakes 1o fumish to the state administrator of any state in which the notice is filed, & notice on Form D (17 CFR 239.500} at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fumished by thassuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
{ULQE) of the state in which this notice is filed and understands that the issuer clatming the availability of this exemption has the burden of establishing that these
conditions have been sagisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person. P e ] e,

Issuer (Print or Type) Signature 4 Date

HALT Medical, Inc.
Slrs/oz

Name {Print or Type) Title (Print or Type) v /
James F. Fulton, Jr, Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatres.

Page 7 of @
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APPENDIX
[ e o - o
] 2 3 4 5
Type of security Disqualification
Intend to sell and aggregate under State ULOE (il
to non-accredited offering price Type of investor and yes, altach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) granted (Part E-ltem
)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
AL
AK
AZ
AR
CA X $1,515,534.25 5 $1,515,534.25 0 0 X
(Preferred Stock)
co
CT
DE
DC X $252,589.04 1 $252,589.04 0 ] X
(Preferred Stock)
FL X $404,142 47 1 $404,142.47 0 0 X
GA
HI
1D
L
IN
1A
KS
KY
LA
ME
MD X $8,868,916 2 $8,868,916 0 0 X
{Preferred Stock)
MA
Ml
MN
MS
MO
~
Page § of 9
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APPENDIX
=
1 2 3 4 s

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) Item 1)

State Yes No Number of Amount Number of Amount Yes No

Accredited . Non-
Investors Accredited

Investors

MT

NE

NV

NH

NJ X $202,071.23(Preferre $202,071.23 0 0 X

d Stock)

NM

NY X £606,213.70 2 $606,213.70 0 0 X
{Preferred Stock)

NC

OH

OK

OR

TX X $50,517.81 (Preferred
Stock)

$50,517.81 0 0 X

VA

Wa

Wy

A

WY

- Page 9 of 9
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